— e | FILED
2005 FOR FROFIT COREORATION Aug 01,2005 08:00 AM

Secretary of State

DOCUMENT # P03000018237 ST
1. Enlity Name — : '_."_ ﬁ’ﬁ""
SOLAR TILE & MARBLE CORP. A

el

Principal Place of Business = - Mailing Address

1240NW. 197 5T, ' - 1240 NW. 197 ST
MIAMI, FL 33169 US _ .. MiaMiLFL 33169 US

R ER G

T I 7\ 07202008 NoChg-P CR2E034 (10/03)
oo NG}. WR?TE 5?‘5 THIS ﬁpﬁ&gﬁ 4. FEINumber Applied For
S 42-1576170 Nt Appicable

$8.75 Adujtional

5. Certificate of Status Desied O Foa Required

5. Name and Address of Current Registerad Agent

sosee otioe ) 5o E’«é{}fWﬁg‘?ﬁ |

MIAMI, FL 33168 - o ‘ IN THIS SPACE

8. The above namod enlily submits [his stalsment for The purpoese of changing its registerdd office or regisiered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - -
Signaiure, typed of proted name of registered agert and Tie f applicatie (NOTE' Regittercd Agent signature requited when reinstaung] T . DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fung Contribution, O  addedtoFees corporation did not receive the prior notice.
10.  __ _ OFFICERS ANDDWRECTORS _ 1
RAME SOLARES, OSWALDO -
STREET ADOACSS | 124G N.W. 197 ST, : R _ Unnnan3Taias
TSz | MIAMI, FL 33168 U3 05-B0004-015 150,00
WLE VP o o ‘ o Ce e : .
HAME MONCADA, ISRAEL

STREFTADDRESS | 1120 DUNAD AVE.
CITY-ST-2P OPA LOCKA, FL 33054

TILE T
NAME MATA, HUGO T L

i e e DO NCGT WRITE

e T ' - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-8T-28

e

TILE

NAME

STREET ADDRESS:
CrY-s7-2P

THE

NAME

STREET ADDAESS
CrY-51-2P

12. | hereby gertify that the information supplied with this Ming does not qualify for the exemption stated in Section 119.0??3)(0,F10rida Statutes. [ furtfier certify thal the infarmation
indicatéd on this report o supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of lhe recaver or ITustee empowered toexecute this report as required by Chapier 07, Florida Siatules, and that my name appears in 8lock 10 or Block 11§
changed, ar on an attachment with an addregs, with af other fke empowered,

SIGNATUHE:‘( Vst 4 . 054

SIGNM’UHEAND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR




